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INFORMED CONSENT AGREEMENT 

Thank you for choosing the facilities, services or programs of Ascendo Fitness.  
We request your understanding and cooperation in maintaining both yours and our safety and 
health by reading and signing the following INFORMED CONSENT AGREEMENT 
I, __________________  declare that I intend to use some or all of the facilities, programs, and 
services offered by Ascendo Fitness and I understand that each person has a different capacity for 
participating in such services. I am aware that all activities, services, and programs offered are 
educational, recreational, or self directed in nature. I assume full responsibility during and after 
my participation, for my choices to use or apply, at my own risk, any portion of the information 
or instruction I receive. !
I understand that part of the risk involved in undertaking any activity or program is relative to my 
own state of fitness or health (physical , mental, or emotional) and the awareness, care and skill in 
which I conduct myself in that activity or program. I acknowledge that my choice to participate in 
any activity, service and program at Ascendo Fitness brings with it in the assumption by me of 
those risks or results stemming from these/this choice(s) and the fitness, health, awareness, care 
and skill that I possess and use. In addition, I understand that I am free to withdraw from, reduce 
or modify my involvement in any program activity and I realize that I should do so upon 
recognition of any signs of transient light-headedness, fainting, chest discomfort, leg cramping, 
nausea, etc. !
I further understand the activities, programs, and services, offered by Ascendo Fitness,  
is sometimes conducted by personnel who may not be licensed, certified,  registered instructors or 
professionals. I accept the fact that the skills and competencies of some employees and/or 
volunteers will vary according to their training and experience and that no claim is made to offer 
assessment or treatment of any mental or physical disease or condition by those who are not duly 
licensed, certified or registered and herein employed to provide such professional services. !
Please note: !
-Ascendo Fitness is not responsible for any lost or stolen articles. Please lock all valuables in 
lockers. Lockers are available for use while in the building.  !
_____ Participant Initial  !
-All members must show their membership card upon entering the facility.  
 

_____ Participant initial declare that I have read, understood and agree to the contents of 
this INFORMED CONSENT AGREEMENT in its entirety.  !
Participant: _______________________  Date:______________________ 

ascendo

-By providing my e-mail, I authorize Ascendo Fitness to send me e-mails.  
  

_____ Participant Initial

07791 



!
Please Print Information 

First Name:________________________ Last Name:______________________ 
							Birth	Date:____________________________________________________________________________	

 Address:____________________________________________________________ 
           _____________________________________________________________ 

     !
   Phone #(Cell)________________________(Home)___________________________ 
    Email address_________________________________________________________ 
   Referred by:__________________________________________________________ !!!


